MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-047930
DEPARTMENT OF PUBLIC MEALTH AND WELFARK

STATE FI
Mw%ﬂmw Registration District No. Jp.nig___kagmur s No. ___é_"t__é’_____ LE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE -OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institulion: Residence before
VS 300 8 a. COUNwPhelps 8. STATE Mi g COUNTY admission}
Rev. 4/59 % . CILY (If outside corparate limits, give TOWNSHLP only) Length of stay in 1b C. COILY . Inside Limits
i
= TOWN Rolla 6 hours TOWN Rolla Yo g No O
1 I < ¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (I cutside, give Io:a!lon) - Reside on Farm
—od/7 1 Wit 615y pHetd gl wm veo | P 403 PHoe SErget | w0 wem
s o o3 o
38174 |3 staike., +
3 3. (l"lAME OF DE)CEASED Firse Middle Last 4, Dé\;E Month Day Year
yYpe or print,
y JOHN e MONEYMAKER DEAH Dec., 22, 1962
e 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [0 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Widowed [] DivorcedX[ X Montl sl Days Hours Min.
5 3 Male | White 8-15-15 | 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& [ 2d during most of working life, even if retired)
2 arm-—Laborer None I[§e
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND O IFE
= . .
" g John Moneymaker ; Elsie Click Bernice.,
2z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CCOIIDITY R, 17. INFORMANT Address
< [Yes, no, or unknown) &f yes, give war or dates of servi
9322, p | ¥aa W, W. No. 2 rs. Eisie Moneymaker..Rolla, Mo.,
: jce — 18. CAUSE OF DEATH (Enter only one cauie per line r— oy INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - } ONSET AND DEATH
2w = IMMEDIATE CAUSE (a) M Al ces ﬂ-—d‘ &AM Zlaana.
Q = ¢
11 O g
23 Q
12 o 5 [a] Conditions, if any, DUE TO {b)
] } -5 R which gave rise to
= % above cause [a).
12 .3_: = stating the under-
t ‘—£2 fying couse last, DUE TO (c)
_—'—% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. if deceased was female was
g disease condition givan in PART | [a) there & pregnancy in last 90 days.
v
E 3 IC] Yes T O Neo O Unknown
%" . = | 9. WAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
51 N Bl PERFORMED? _ |- ] ] O
E v YES O Noﬂ ‘
<1
. 20c. TIME OF Hou Month, Day, Year
Zz |z RN & INJURY  am.
b4 g > g p.m.
Z -] 20d, INJURY OCCURREP 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=R N N N A WHILE AT womw] farm, factary, street, office bldg., etc.) .
N . . 0 : NOT WHILE AT RK [ ‘
U e (=} ~
SOE é 2. o berr—thromdh N to PSSV rabina oo
o ; o Death occurred at 8 H 1 SAM m an the date stated above, and to the best of my knowledge, from the causes stated.
w —
L w 3 5 225, SIGH4 TURE {Degree or tifle) . 22b, ADDRESS Z2c. DATE SIGNED
r 5 = _’@ M,Q Aﬂ Cofbof—\.eﬂ_ ﬂ_‘..-wg_ »—MM / 2/27 (4 A
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LbCAT ONT{City, 1own, or county) (State)
y [ cify)
g 2 481" p2-27-62 Pilot Knob Cemetery Ne
= o 'u_FUNEiALID[REc[(g ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARS SIGNATURE
& > Nu /@ on Fu alHo Roll
—
2| || 5| __BytiePSon Euner Rolla

_(Licg‘nsed Embalmer’s Statement on Reverse Slde]

- e -




C et b DA . .

—e s = "~ STATEMENT 'BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

Signed /@“L“*& E. )Z’"’ZQ

Licensed Embalmer No. 4’ % ? 9
P. O. Address, M’. h?l’:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he afso shall sign in his OWN handwriting.
==« If this body is nop.embalmed, fact should be so stated above. . . = ° . -

or by

working under my personal supervision.

Student
Signature of Student Embalmer




